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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

u UIJ,,[!;1J,lj 

Napa County 
As .... or.RecOl·d$l·.County Clerk 

Elootion Division 
Date Received 

STATEMENT OF ECONOMIC INTERESTS MAR 'g'''1' to'rt' 
COVER PAGE 

NAME OF FILER lLAST) (FIRST) 

Diane Dillon 

1. Office, Agency, or Court 
Agency Name 

Napa County Board of Supervisors 
Division, Board, Department, District, if applicable 

District III 

... If filing for multiple positions, list below or on an attachment. 

Agency: see attachment 

2. Jurisdiction of Office (Check at least one box) 

o State 

Louise 

Your Position 

County Supervisor 

Position: see attachment 

o Judge (Slatewide Jurisdiction) 

o Multi·County ______________ _ ~ Counly of -'.N.:.:a"'p:.::a=--____________ _ 

o City 0/ _______________ _ o Other _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1. 2010. through December 31. o Leaving Office: Date Left -----1-----1 __ 
(Check one) 2010. -or-

The period covered is ----1----1 __ . through December 31, 
2010. 

o The period covered is January 1. 2010. through the date 01 
leaving office. 

o Assuming Office: Date -----1-----1 __ o The period covered is -----1-----1 __ . through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought. il different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or 'Wone." 

~ Schedule A-1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

~ Schedule B • Real Property - schedule allached 

·or· 

.. Total number of pages including this cover page: to 

D Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 • Income - Gins - schedule allached 

~ Schedule E • Income - Gins - Travel Payments - schedule attached 

o None - No reportable interests on any schedufe 

                
                                           
                                                          

                                    
                                        

                                          
                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                                       

Date Signed __ -,-M",a:::r.:;:c:::h:;;c"Z",Z,='c" 2:::0:.1:.:1=--__ 
(month. day, year) 

                          
     ⁔⁯⁬⁉⁾⁆⁲⁥⁥†                                       
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STATEMENT OF ECONOMIC INTERESTS 

1. Office, Agency or Court Expanded List: 

Agency 

Napa County Board of Supervisors 
Napa County Board of Equalization 
Silverado Community Services District 
Lake Berryessa Resort Improvement District 
Napa-Berryessa Resort Improvement District 
Monticello Public Cemetery District 
Napa County Public Improvement Corporation 
Napa County Housing Authority 
Napa County Flood Control & Water Conservation District 
Napa County Flood Protection & Watershed 
Improvement Authority 
In-Home Supportive Services Public Authority of 
Napa County 

Upper Valley Waste Management Agency 
Regional Council of Rural Counties 
Napa County Transportation Planning Agency (NCTP A) 

CALIFORNIA FORM 700 
2010 

DIANE DILLON 

Position 

Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 

Board Member 
Board Member 

Board Member 
Board Member 
Alternate 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Dillon, Diane L. 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Ag Pollen LLC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

bee pollination business 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

[8] $10,001 - $100,000 

DOver $1,000,QOO 

NATURE OF INVESTMENTltd liability corp membership 
D Slock ~ Other ----"-''-C:.'::C'::;;:::;-'-----'---

(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report 011 Schedule C) 

IF APPliCABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----1----.l~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Capitol Bancorp Limited common stock 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

community banks and loan production offices 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Oth., ------;;;==-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----1----1~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Taseko Mines LId 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

mining company 
FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 • $1.000,000 

NATURE OF INVESTMENT 

181 $10:001 - S100,OOO 

Dover $1,000,000 

181 Stock D Olh., ____ ---;;== ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----1_--.-J~ 
DISPOSED 

Comments: see next page for additional investments 

.. NAME OF BUSINESS ENTITY 

Regions Financial Corp Com 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

regional bank 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

1&1 $10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other --------:::--::-c------
(DesClibe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

----.l----.l~ 
ACQUIRED 

----1----1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Micron Technology Inc Com 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

semiconductor company 

FAIR MARKET VALUE 

o $2,000 - S10,OOO 

o $100.001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

f&I Stock 0 Other ____ ---,::--::--:-____ _ 
(DesClibe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report all Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----1----1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Ishares MSCI Malaysia 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

exchange traded fund in Malaysian industries 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Olh., ------c::-,--;------
(DesClibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report all Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

~~~ 
DISPOSED 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Dillon, Diane L. 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Acorn Energy Inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

computer services 
FAIR MARKET VALUE 

[8] $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

[gI Stock D Othe, ____ --;:,---,,-., ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--' __ L..1Q_ 
ACQUIRED 

--'--'~ 
DISPOSED 

""" NAME OF BUSINESS ENTITY 

Provident Energy Trust Com 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

energy company 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

[gI Stock D Othe, ____ --;:,---,,-., ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

iii- NAME OF BUSINESS ENTITY 

Advanced Micro Devices Inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

technology company 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver S1 ,000,000 

[gI Stock D athe, ____ --;;==:-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received Of $500 or More (Repolt on Schedule C) 

IF APPLICABLE, LIST DATE: 

-..±..J...E.J~ 
ACQUIRED 

--'--'~ 
DISPOSED 

Comments: see next page for additional investments 

iii- NAME OF BUSINESS ENTITY 

Bank of Ireland 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

bank 

FAIR MARKET VALUE 

~ $2,000 - S10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - S100,000 

DOver $1,000,000 

I8I Stock D Other _____ :::---:--:-____ _ 
(Describe) 

D Partnership 0 Income Received Of $0 - $499 
o Income Received Of $500 or More (Repelt on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

--'--'~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Cisco Systems Inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

computer company 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 
DOver $1,000,000 

1&1 Stock D Other _____ :::---:--:-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received Of $500 or More (Repolt on SChedule C) 

IF APPLICABLE, LIST DATE: 

~..EJ 10 
ACQUIRED 

--'--'~ 
DISPOSED 

iii- NAME OF BUSINESS ENTITY 

Citigroup Inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

banking company 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

l8I $10,001 - $100,000 

DOver $1 ,000,000 

[gI Stock D Othe, ____ --;;==,---___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-..±..J...E.J~ 
ACQUIRED 

FPPC Form 700 (201012011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Dillon, Diane L. 

00 not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

EI Paso Corporation 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

oil company 
FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - S100,000 

DOver $1,000,000 

181 Stock D Othe, -----;;:==-----
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

...!.!.J~....1!L 
ACQUIRED 

---.l---.l....1!L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Norsk Hydro A S 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

energy company 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

Ig] Stock D Other ____ --,==:::-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l....1!L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Spartan Corp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

computer company 
FAIR MARKET VALUE 

~ $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

181 Stock DOth" ____ -;;== ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report 011 Schedulo C) 

IF APPLICABLE, LIST DATE: 

~..E..J 10 ~~....1!L 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

1111 Soscol Ferry Self Storage LLC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

storage facility 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

181 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENTltd liability corp membership 
D Stock 181 Oth" -"'-"'==--';;;=;;:::c====-

(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

_E_LEJ....1!L 
ACQUIRED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - 51,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock 0 Other - ___ --,==:;-____ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l....1!L 
ACQUIRED 

---.l---.l....1!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVlTY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - 5100,000 

DOver $1,000,000 

D Stock 0 Other - ____ --,==:;-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l....1!L 
ACQUIRED 

---.l---.l....1!L 
DISPOSED 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Dillon, Diane L. 

.. 1. BUSINESS ENTITY OR TRUST 

WJM Real Estate 
Name 
PO Box 126, St. Helena CA 94574-0126 

Address (Business Address Acceptable) 

Check One 
o Trust, go to 2 [8] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

spouse's self-employed real estate brokerage business 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

D $2.000 . $10.000 
__ L....I.1!L __ L....I.1!L D $10,001 ~ S100,000 

D S100,001 - $t,OOO,OOO ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

~ Sole Proprietorship D Partnership D 
Other 

YOUR BUSINESS POSITION 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0· $499 
D $500 . $1.000 
D $1,001 "$10,000 

~ $10,001 "S100,000 

DOVER $100,000 

... 3 LIST THE NAME OF EACH RE~ORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a sepacam sheet ,f nocessary) 

Havens Wine Cellars; Sutter Home Winery 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD !rl THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 . $10.000 
D $10,001 - $100,000 

D $100.001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

........../........../.JQ.. ........../........../.1!L 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold 
Yrs. remaining 

D Olhe, -------__ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Law Offices of Diane L. Dillon 
Name 
PO Box 126, St. Helena CA 94574-0126 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 [8] Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

self-employed law practice 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2.000 . $10.000 
__ L....I.1!L ........../........../.1!L D $10.001 . $100.000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

~ Sole Proprietorship D Partnership D 
YOUR BUSINESS POSITION principal 

Other 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

181 $0 . $499 
D $500· $1.000 
D $1.001 . $10.000 

D $10,001 - $100,000 

DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a s~pa"'m sheet,! necossary) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 " S10,OOO 

D $10,001 - S100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D Othe, ________ _ 
Yrs. remaining 

D Check box jf additional schedules reporting investments or real property 
are attached 

Comments: _______________________ _ FPPC Form 700 (201012011) Sch. A·2 
FPPC Toll-Free Helpline: 866/275~3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLtTlCAL PRACTICES COMMISSION 

Name 

(Including Rental Income) Dillon, Diane L. 

;-~~-:S=TR=E=E=T~A=D=D=R=E~S~S~O=R~P~R~EC~'~S~E~L~O~CA~J~'O~N~~~~~~~~: ... STREET ADDRESS OR PRECISE LOCATION 

1304 Oak Avenue 
CITY 

SI. Helena 
FAIR MARKET VALUE o $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

I8J $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

ACQUIRED DISPOSED 

o Easement 

~ Leasehold -:-:--=2::.5::.,-__ 
Yrs. remaining 

0--::::---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 ~ $1,001 - 510,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 

FAIR MARKET VALUE o 52,000 - $10,000 

o $10,001 - $100,000 
o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--.l--.l~ --.l--.l~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ---c:;--...,..,-­
Yrs. remaining 

0--=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 ~ $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (Months!Years) 

____ % o None ___ -'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1.000 0 $1,001 - $10.000 o $500 - $1,000 0 $1.001 . $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 ~ $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: __________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITiCAL PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE 

Paul & Betty Wilms 
ADDRESS (Business Address Acceptable) 

2309 James Creek Rd., Pope Valley CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ranching/other investments 
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

tickets to crab feed 

II>- NAME OF SOURCE 

Napa County Farm Bureau 
ADDRESS (Business Address Acceptable) 

811 Jefferson St., Napa CA 94559 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

farming organization 
DATE (mrnlddfyy) VALUE 

.2.J~~ $$......._--=6.:..0 

~~~ $ ___ 1_00_ 

$ 

,.. NAME OF SOURCE 

Charles McMinn 

DESCRIPTION OF GIFT(S) 

annual dinner ticket 

Tomato Festival dinner 

ADDRESS (Business Address Acceptable) 

PO Box 93, St. Helena CA 94574 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

vintner 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~22f~ $ 
240 Mike Thompson Anniv. 

---1---1_ $ celebration 

---1---1_ $ 

Comments: see next page for additional gifts 

,.. NAME OF SOURCE 

Jim & Ann Verhey 

Dillon, Diane L. 

ADDRESS (Business Address Acceptable) 

4221 Big Ranch Road, Napa, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

grapegrowers 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

Grapegrowers dinner 

---1~_ $, ___ _ 

... NAME OF SOURCE 

Todd White 
ADDRESS (Business Address Acceptable) 

PO Box A, Rutherford, CA 94573 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

property development 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

2.......J.i...J~ $ ___ 7_0 2 CHEERS tickets 

---1---1_ $ ___ _ 

$ 

... NAME OF SOURCE 

Carry Thacher 
ADDRESS (Business Address Acceptable) 

2482 Spring Mountain Rd., St. Helena CA 94574 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

n/a 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $, __ --".50"- What If Fndn dinner 

---1---1_ $$....... __ _ 

---1---1_ $>--__ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Joel & Kathy Tranmer 
ADDRESS (Business Address Acceptable) 

1700 Soscol Ave., Ste. 20, Napa CA 94558 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE 

---.l---.l_ $. ___ _ 

~ NAME OF SOURCE 

Winegrowers 

DESCRIPTION OF GIFT(S) 

1 ticket Feast of Eden 

ADDRESS (Business Address Acceptable) 

PO Box 5937, Napa, CA 94559 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE 

E.J~J.2.. $ __ ...::6=-5 

---.l---.l_ $ __ _ 

... NAME OF SOURCE 

Pestoni Family 

$ 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

luncheon 

PO Box 552, Rutherford CA 94573 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

winery owners 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT{S) 

E.J 20 I J.2.. $>--__ 1:...:0."-5 3 bottles wine 

---.l---.l_ $ __ _ 

---.l---.l_ $. ___ _ 

Dillon, Diane L. 

.... NAME OF SOURCE 

Napa Valley Vintners 
ADDRESS (Business Address Acceptable) 

PO Box 141, St. Helena, CA 94574 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

wine trade organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Taste Napa Valley day 

---.l---.l_ $ __ _ 

.. NAME OF SOURCE 

Chick Harrity & Yvonne Henry 
ADDRESS (Business Address Acceptabfe) 

1907 Cedar St., Calistoga CA 94515 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

photographers 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~J.2.. >-$ ___ 6_o Meet the Makers event 

$ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $. __ _ 

---.l---.l_ $ __ _ 

---.l---.l_ $ ___ _ 

Commenw: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Dillon, Diane L. 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501 (c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit . 

.... NAME OF SOURCE 

Regional Council of Rural Counties (RCRC) 
ADDRESS (Business Address Acceptable) 

1215KSt. 
CITY AND STATE 

Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

rural county advocacy organization 
D 501 (e)(3) 

DATE(S), ...!..J...!..JJ.Q. . ~21.JJ.Q. AMT, $ __ -=3c.:4.:.,:72::: • .::.83:.. 
flf applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 181 Income 

DESCRIPTION, travel, meal, & lodging expenses related to 
volunteer services on RCRC Board of 
Directors, Executive Cmte & as an officer 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S), ---.l---.l_ . ---.l---.l_ AMT $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION: ________________ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S),---.l---.l __ • ---.l---.l_ AMT, $, _____ _ 
(If appfcabfe) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S), ---.l---.l_ . ---.l---.l_ AMT, $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

Comments: ________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC TolI~Free Helpline: 866/275~3772 www.fppc.ca.gov 


